that treatment of the presenting life threatening event takes precedence over such disadvantages.
Albumin is also used before exchange transfusion to enhance bilirubin removal but the evidence for this is debated. 6 This means of treatment was employed extensively in the era of Rh haemolytic disease but is now much less often used.
RESPIRATORY DISTRESS SYNDROME
The facts that infants with respiratory distress syndrome are oedematous and have low serum albumin concentrations led to the idea that replacement may confer benefits. Greenough et al most recently expressed this possibility and showed that infusions caused a diuresis and weight loss in sick infants.7 However, such-studies really only support the contention that infants with respiratory distress syndrome are hypovolaemic and therefore suffer from underperfusion. What is unclear is whether this matters or not. Perhaps a more interesting line of study would be to look at the effects of plasma expansion early in postnatal life-there were studies in the late 1960s suggesting that umbilical cord oedema and serum albumin concentrations could be used as markers for the development of respiratory distress syndrome. What would happen now if we were to expand the circulating volume in the first few minutes of extrauterine life and then follow up with modem intensive care methods? It is unlikely that albumin will be curative but it might shorten or reduce the requirement for intensive care.
Conclusion
The use of these substances in neonatal care is widespread but poorly studied. This is unfortunate as any means of treatment must be formally assessed to ensure that it is properly used and maximum benefit obtained. Formal studies should be undertaken in order to achieve this goal. For the jobbing neonatologist, these issues raise important practical questions. Is it better to have a policy of suction only when impending airway obstruction is suspected than a policy of routine suction? If so-for which babies? Should endotracheal suction be preceded by chest physiotherapy?
These questions are most likely to be answered successfully in a large randomised controlled trial in which infants within each centre are randomly assigned to different policies. This would ensure that variations in case mix or clinical practice, which are inevitable, were balanced evenly between centres. To allow more than one question to be answered simultaneously a factorial design could be used so that infants were randomly assigned to either (a) 
